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The PRESIDENT said that one of the most striking cases he had seen of the satisfactory use of fibrolysin was in a patient shown at the Fellowship examination of the College of Surgeons, when he was on the Court of Examiners. The case came from Guy's Hospital, the patient having a considerable contraction at the back of the thigh, so that the joint was bent up to about a right angle, and when he was brought down at a subsequent examination to show the result there had been astonishing improvement.
Dr. ESSEX WYNTER said he had only a limited experience of the use of fibrolysin. He knew a gentleman who many years ago was shot in one eye, and within three days developed sympathetic ophthalmia in the other. He had been blind for the greater part of his life. Recently, under the influence of fibrolysin, the patient was sure he could see much better than formerly. He stated this with some reserve, as ophthalmic surgeons assured him that under any new or special treatment a nearly blind man readily fancied he could see better. No doubt expectant attention was a potent factor. A Case of Thoracoplasty for very large Empyema. By J. E. ADAMS, F.R.C.S. G. E. T., MALE, aged 23. Admitted to St. Thomas's Hospital under the care of Dr. T. D. Acland, on May 29, 1908, with three weeks' history of illness.
Examination: Signs of pleural effusion occupying the whole of left side of chest and displacing the heart to the right, so that its pulsation extended from the right margin of the sternum to the mid-axillary line.
First operation, May 30: Aspiration gave exit to seven pints of greenish-yellow, sweet-smelling pus. A few hours later 2 in. of the seventh rib were resected, and three pints more of pus escaped, and a quantity of thick fibrin was removed. A rubber drainage-tube was left in the wound. A pure culture of the pneumococcus was obtained from the pus, and: the patient was treated with a stock pneumococcic vaccine. Three weeks later the discharge was very slight, but there was very little evidence of expansion of the lung. The heart was still displaced far beyond the right border of the sternum.
Second operation, June 26: Chloroform anmesthesia. Patient on right side with left arm drawn across chest. Long incision parallel to vertebral border of scapula and 1 in. behind it, terminating in original wound. Large portions of sixth to ninth ribs, together with intercostal muscles and parietal pleura, removed. Superficial muscles divided by primary incision freed from overlying skin. Lower muscle-flap pulled over tenth rib and sutured with catgut to diaphragm and base of shrunken lung. Scapula pushed into pleural cavity, and muscles attached to its vertebral border secured to lower part of lung with catgut stitches. Skin closed except for drainage-tube at lowest point of incision.
Result: Completely healed in ten weeks. The present condition, eighteen months since the operation, is as follows: The left arm can be freely used; the spine exhibits slight lateral deviation, with convexity of the lower dorsal spine to the left. Skiagraphy shows that the base of the left lung is on a level with the upper border of the ninth rib; above this the lung is well expanded, and breath sounds are normal from the apex of the lung to the level of the scar, though they can also be heard for a short distance below it. The patient has been following his occupation for about a year, and enjoys excellent health.
DISCUSSION.
The PRESIDENT said that the interval between the first and the second operations in this case was much shorter than was usual between an ordinary drainage operation for empyema, and the extensive operation of thoracoplasty. The skiagram showed that portions of two ribs had been removed, and a little piece of a third. At the operation the scapula was placed inside the ribs and stitched down to the lung; but now it was outside the ribs. One could hardly attribute the expansion of the lung to the direct pull of the scapula. He had usually regarded thoracoplasty as an operation which consisted in removing the bony and rigid outer wall of the empyema cavity, so that the supple parts of the thoracic parietes might fall in and be in contact with the compressed lung. The present operation differed in an important way from the usual operation of thoracoplasty, though the successful result was undoubted. The deformity which resulted from those operations varied very much in different cases. In some cases, after extensive operation, the patient might be quite upright, with no more curvature of the spine than the present patient presented. In another case, with a not more severe operation, there might ensue a very distressing deformity, with very considerable curvature of the spine. In the present case it was striking that the opening and drainage of that very large empyema did not seem to have had any effect on the displacement of the heart. The heart was said not to have moved over to the left at all before thoracoplasty was performed. He would be glad to hear why it was that the heart was so sluggish in moving over.
Mr. C. H. FAGGE congratulated Mr. Adams on the result of his operation, because he believed that in chronic cases requiring extensive operations the results from the surgical treatment of empyemata were little better now than they were twenty-five years ago. It was not uncommon to find, in large hospitals, several cases with discharging sinuses in which, if any extensive operation were undertaken, it was done some months after the original one, when a very dense thickening of parietal and visceral pleura had taken place, and this was a most important factor in determining the unsatisfactory result. It was therefore particularly fortunate that such an early radical operation had been employed in this case. He inquired whether the cavity which was found at the second operation was only the size of the area over which the ribs (6-9) were excised. If it were not so, he did not see why the cavity, which presumably was above, had closed without drainage and remained healed; for in his experience in a few such cases the difficulty had been that there was a track extending upwards behind towards the apex, often under that portion of the ribs which was covered by the upward extension of the erector spinae, and in which, in order freely to excise the parietal pleura and ribs in that region, a very bloody operation was needed. Did Mr. Adams do anything to the visceral pleura ? His own experience was that the best results had always followed free removal of the visceral pleura until what looked like lung was exposed-i.e., great slices of the visceral pleura should be removed with a knife over the whole exposed area. He would have liked to hear the experience of the senior surgical Fellows in the Section in the treatment of empyema by thoracoplasty, because he thought that if any statistics of a large hospital were taken they would be found to be much less satisfactory than one would suppose on casual consideration of individual experiences.
Professor W. OSLER said he could not agree with Mr. Fagge. He was brought up in the days when many of the empyema cases did not go to the surgeon, but to the post-mortem room. The latter was the place to inquire concerning the results of empyema. The cases were now found not in the post-mortem room but in the surgeon's clinic, because physicians diagnosed them early and sent them on to the surgeon. Cases would do better were it not the practice of the surgeon to perform the operation and then leave the case to be looked after by those who often did not properly understand the after-care of the condition.
Mr. ARTHUR BARKER said the case was a very admirable one, and the result depended a good deal on the early interference. Those who operated much in such conditions knew what a difference there was if operation was undertaken promptly. In the early stages of empyema the lung was not covered over with the enormous masses which were present in the old empyemata, from which the lung could not release itself. Only one difficulty was suggested in the case-namely, that the heart was pushed over so much at the end of three weeks. Why did it not return more or less after the evacuation of the fluid ? But he thought the more ready expansion in the present case was due rather to the early operation than to the fact that operation was done in the manner described. In the lungs of children affected with empyema, expansion was very common; but the story was different with the adult. No doubt the resiliency of the ribs and lungs was different. And children with the condition were more likely to be placed early in the surgeon's hands than adults, who naturally wished to postpone operation as long as possible.
Mr. ADAMS, in reply, said that a piece of the latissimus dorsi and some of the rhomboideus major was attached to the scapula. The muscles which passed from the scapula to the lung favoured expansion through the movements of the arm; the muscle which was pulled over the tenth rib and sutured to the diaphragm lessened the size of the pleural cavity. By these means the lung was encouraged to fill a pleural cavity of less than the original size. The interval between the first operation and the thoracoplasty had been only four weeks, therefore the lung was not covei?ed by thickened pleura. It was a total empyema, and at the second operation the lung lay shrunken on the left side of the spine. But he could see that it was expanding slightly, and the visceral pleura was not thickened so as to prevent its movement; therefore there was no necessity to remove it. The heart showed no great tendency to return to its normal position until two or three weeks after the thoracoplasty had been performed. He agreed with Mr. Barker that the success of the operation was larogely due to the fact. that the second operation was undertaken early, and that the lung was in a condition to expand. No pulmonary gymnastics were carried out. Objective and Rhythmical " Clicking " Noise in the Left Ear, associated with synchronous Muscular Contraction of certain Muscles forming the Floor of the Mouth.
By HERBERT TILLEY, F.R.C.S. S. G., FEMALE, married, complains of a "beating noise in her left ear," of twenty months' duration. The cause of this symptom is unknown, and in all other respects the patient is healthy. The noise complained of has a "clicking " character, and is audible if the examiner's ear is placed close to the patient's left ear; it is still more noticeable when an auscultation-tube is used. It can also be heard if the ear be placed close to the patient's open mouth. Between the chin and larynx what
